
To: Irene Flannery 
Vice President - High Cost and Low Income Division 
Universal Service Administrative Company 
2 120 L Street. hW 
Suite 600 
Washington, D.C. 20037 

Secretary 
Federal Communications Commission 
445 12th Street, SW 
Washington, D.C. 20554 

Re.: CC Docket No. 96-45 

Company Name 

E m p i r e  Te lephone  Cor?. 

I 

I I APR 2 4 2007 I 

State Study Area No. 

New Y o r k  0093 

I FCC-MAILROOM I 

L 

This is to certify that Empire T e l  COKP. 
Long Term Support only for the provision, maintenance, and upgrading of facilities and service for which the 
support is intended. I am authorized to make this certification on behalfof the company named above. This 
certification is provided for all study areas under the common control of the company, and which are listed 
below and in attachment(s) as necessary. 

(“the company”), will use its hterstate Common Line Support and 

/ Date: 
[name ofperson signing] 
[title of person signu~g] S e s r e t a r y I T r e a s u r e r  

Ruth A .  Robbins 

[company name; Empire Telephone Corporation 
[companyad&ess] 34 Xain S t r e e t ,  P.O.  BOX 349 

Pratcsburgh, 14873 

c c :  >TCA Regional @dice 



Td: Irene Flmery 
Vice President - High Cost and Low Income Division 
L'niversal Service Administrative Company 
7-120 L Street. NW 
Suits 600 
Washington, D.C. 20037 

Secretary 
Federal Communications Commission 
445 12th Street, SW 
Washington, D.C. 20554 

Re.: CC Docket KO. 96-45 

Company Name 

>ia:tA P e n n  Telephone C o .  

\ APR 2 4 2007 i 

State Study Area No. 

Pennsylvania 0192 

T b  is to certify that N o r t h  Penn ~~l co("the company"), will use its Interstate Common Line Support and 
Long Term Support only for the provision maintenance, and upgrading of facilities and service for which the 
support is intended. I am authorized to make this certification on khalfof the company named above. This 
certirication is provided for all study areas under the common control of the company, and which are listed 
&!ow- and in attachment(s) as necessary. 

Signed. 

Date: 
[nme  ofperson signing] 
[ritle of person signing] Secretary/Treasurer 

R u t h  A .  R o b b i n s  

[company name] NORTH P E N N  T E L E P H O N E  C0MPA.W 
3L U I N  STREET, P . O .  BOX 349 
PRITTSBURGH, Ny 14873 

[company address] 

i 

~ 

_I. 

I i r e c s s s q .  attach a separate list ofadditional study areas, and check this box: 

ic: NEC.4 Reyiond Office 

. . -. . ~ 
. -. . ._ . . 


